COMBINED DECLARATION AND POWER OF ATTORNEY 



(ORIGINAL DESIGN. NATIONAL STAGE Of PCT. SUPPLEMENTAL. DIVISIONAL. 
CONTINUA TION OR CIP) 

As a below named inventor, I hereby declare that 

TYPE OF DECLARATION 

This declaration is of the following type: {check one applicable item below ) 
fX] original 

□ design 

□ supplemental 

NOTE: If the declaration is tor an International Application betng fdcd as a divisional, continuation or conhnva- 
bon^pan application do not check next item; check appropriate one of last three items, 

□ national stage of PCT 

NOTE: tt one of the following 3 Hems apph then complete and also attach ADOED PACES FOR DIVISIONAL 
CONTINUA TION OR OP. 

□ divisional 

□ continuation 

Q continuation-in-part (CIP) 

INVENTORSHIP IDENTIFICATION 

WARNING: If the inventors are each not the inventors of sM the claims an explanation of the facts, including 
the o wne rsh ip of aQ the dawns at the bme the last claimed invention was made, should be submit- 

My residence, post office>addres$~antf citi^ansrap are as stated below next to my name. I 
believe I am the onaiwatTfirst aftc^soleJnventor (// only one name is listed below ) or an orig- 
inal, first and joint inventor (if plural names are fisted below ) of the subject matter which is 
claimed and tor which a patent is sought on the invention entitled: 

TITLE OF INVENTION 

GROMMET " 



SPECIFICATION IDENTIFICATION 

the specification of which: (complete (a), (b) or (c)) 

(a) Q is attached hereto. 

(b) □ was Wed on as □ Serial No. 0 / 

or □ Express Mail No., as Serial No. not yet known 

and was amended on [if applicable ). 

NOTE: Amendments Bed after the original papers are deposited with the PTO which contain new matter are 
not accorded a fiahg date by be**g referred to in the declaration. Accordingly, the amendments *v 
*orred are those Ned with the application papers or. in the case of a supplemental declaration, are 
those amendments claiming matter not encompassed in me original statement of eivention or deimx 
SeeVCFR t.6Z. 
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(c) Q was described and 



amended under PCT Article 19 on . 



claimed in PCT 
tiled on 



International 



Application No. 
and as 



[if any). 



ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have review^o^a^a^undersjaj^fhe contents of the above identified 
specification, including- the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of 
this application in accordance with Title 37, Code of Federal Regulations. § 1.56(a). 

\J\ In compliance with this duty there is attached an information disclosure state- 



ment. 37 CFR 1.97. 



PRIORITY CLAIM 



I hereby claim foreign priority benefits under Title 35. United States Code. § 119 of any 
foreign applicatiori(s) for patent or inventor's certificate or of any PCT international applica- 
tion (s) designating at least one country other than the United Slates of America listed below 
and have also identified below any foreign application(s) for patent or inventor's certificate 
or any PCT international application(s) designating at least one country other than the 
United States of America Tiled by me on the same subject matter having a filing date before 
that of the application(s) of which priority is claimed. 

(complete (cf) or (e)) 

(d) (XI no such applications have been filed. 

(e) □ such applications have been filed as follows. 

Where Hem (c) is entered Moove end the intemstionst Apobcstion which designated the US 
pnonty check item (e). enter the detMHs betow end meke the pnority claim. 

EARLIEST FOREIGN APPUCATlONfSy. IF ANY FILED WITHIN 12 MONTHS 
<6 MONTHS FOR DESIGN) PRIOR TO THIS US. APPLICATION 



NOTE: 



ctomed t~ 



COUNTRY 


APPLICATION NUMBER 


DATE OF FILING 
(day. month, year) 


PRIORITY CLAIMED 
UNDER 37 USC 119 








□ YES NOQ 








□ YES NOQ 








□ YES NOQ 








□ YES NOQ 








□ YES NOQ 



ALL FOREIGN APPUCATTONfSL IF ANY FILED MORE THAN 12 MONTHS 
(• MONTHS FOR DESIGN) PRIOR TO THIS MS. APPLICATION 
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POWER OF ATTORNEY 



As a h © r eby appoint the following attorney(s) and/or agent(s) to prose- 

cute this applomonand transact all business in the Pat nt and Trad mark Office con- 
nected therewith. {List name and registration number ) 



SANFORD ASTOR 



307<»8 



(check the following item, if applicable) 



Attached as part of this declaration and power of attorney is the authorization of 
the above-named attorney(s) to accept and follow instructions from my re- 
presentatrve(s). 



SEND CORRESPONDENCE TO DIRECT TELEPHONE CALLS TO: 
SAM FORD ASTOR {N**ne mnd telephone Sumter ) 

q401 Wilsh i" Rl Y ^ Jimq SANFORD ASTOR 

Beverly Hills. California <M?1? 310/ 27^-6122 



DECLARATION " 

I hereby declare that all statements made herein of my own Knowledge are true and that 
all statements made on information and belief are believed to be true: and further that 
these statements were made with the knowledge that willful false statements and the like 
so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 8 of 
the United States Code, and that such willful false statements may jeopardize the validity of 
the application or any patent issued thereon. 

SIGNATURE'S) 

Full name of sole or fii 
Inventor's signature 




itry of Gtrzenship U.S.A. 



Date Junr 18. 19^2 1 Country of Citizenship 
Residence Palos Verdes Estates. California 



Post Office Address TSQJ* Via Campesina 

Palos Verdes Estates, California 9027* 



Full name of second Joint inventor, if any 
Inventor's signature 



Date " Country of Citizenship 

Residence 



Post Office Address 
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CHECK PROPER BOX(ES) FOR ANY OF THE FOLLOWING ADDED PAGE(S) WHICH 
FORM A PART OF THIS DECLARATION 



□ Signature by administrator trix). execulor(trix) or legal representative for de- 
, ceased or incapacitated inventor. Number of pages added 

□ Signature for inventor who refuses to sign or cannot be reached by person au- 
thorized under 37 CFR 1.47. Number of pages added 

• • • 

□ Added pages to combined declaration and power of attorney for divisional, con- 
tinuation, or continuation-in-part (CIP) application. 

□ Number of pages added 



□ Authorization of attomey(s) to accept and follow instructions from representative 



If no further pages form a part of this Declaration then end this Declara- 
tion with this page and check the following item 

© This declaration ends with this page 



□ 



Signature for third and subsequent joint inventors. Number of pages added 




(Declaration and Power of Attorney [1-1}— page 4 of 4) 




BEST AVAILABLE COPY 



BEST AVAILABLE COPY 

Please type a plus sign (+) inside this box * | X | 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 



r 

POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 

v 


Application Number 


10/113,672 "\ 


Filing Date 


April 2, 2002 


First Named Inventor 


Douglas A J. Mockett 


Group Art Unit 


3725 


Examiner Name 




Attorney Docket Number 


T3488-908163 ) 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



000181 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

I"! Practitioner(s) at Customer Number. | 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



MILES & STOCKBRIDGE P.C. 



Address 



1751 Pinnacle Drive 



Address 



Suite 500 



City 



McLean 



State |VA 



Zip |22102-3833 



Country 



USA 



Telephone 



703-610-8648 



Fax 703-610-8686 



I am the: 

13 Applicant/Inventor. 

1""] Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



/Douglas A.3. Mockett 



Signature 



/ 

4 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit 
multiple 



E3 Total of 



forms are submitted. 



Washington, DC 20231. 



